MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . # JI63<050354
OEPARTMENT of PUBL“:W:::;:"T;‘;: :n_"_n_l-"“zgf : Primary Regittration District No. __é-_¢‘L.RBQiIHH'I No. ‘g.djh_.— STATE FILE NUMBER

DG NOT WRITE (] -
onmissus  AMNP N prEry N3 —T9e—7

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased fived. If inatitvtion; Rasiderce before

. COUNTY . . ] :
. St. Louis o STATE. Missourt “OUNTY  St, Louis edminion
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Traide LTt

QR QR
rown  Clayton 1owN  Richmond Heights Yo F. No [
£, FULL NAME OF {(1f NOT in hospital, give locatian} {nside Limita d. :;%ERETSS {If cutside, glve |ocation) Reside on Farm
E

NN S5t, Louis Co. Hospital Yes X[ No[] 8737 Nashville Ave, Yes [ Noyi

V5 300
Rev. 4/59

1

_ Hpp2,
2oss

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DAIE Month Day Yeoar
(Typa or print} OF

William George Ringling Sr. DEATH 12 29 6

5. SEX 4. COLOR OR RACE 7. Moarried Bl Never Marrled [J |8. DATE OF B)%9 AGE [lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR

. Widowed [ Divoreed O Months | Days Hours Min.

Male White ec,13 2 7/
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Ret, 1958 Salesman Real Estate St, T.onisa, Missouri U,S,A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ Té. NAME OF HUSBAND OR WIFE

William Charles Ringling Johanna Lohman Marie Stamper Ringling

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreys

{Yen, no, or unknown) | {If ya1, glve war or dates of servi . . . .
Marie Ringling, 8737 Nashville A

18. CAUSE OF DEATH (Enter only ona cause per lina Tor (o) (o oo oy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

- -
IMMEDIATE CAUSE {a}

A
Conditions, If any, DUE TO (b)

which gave rise to
above cavse (1),
ating the under-
lying cauve  last. DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the termins! PART 111, If deceased wan female . wes
diseass condition given in PART | {a) there a pregnancy in last $0 days.

]DY--] O No ] O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of niury in PART | or PART 1l of item 18.)
[ 0

PERFORMED?
YESEK NO( ~

20c. TIME OF Hour Manth, Day, Year: |
INJURY a.m., -
L P ,

20d. INJURY OCCURRED 20a. FLACE OF INJURY (2.9, in or about homs, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

2. 1 anended the decessed from1229=63 0-22-2Qmh3  anct larr sow g stive o1 2=20mb3

Desth occurred at. 2:10 AM _ m on the date 1lsted above, and to the basy of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIG/ RE {Degree or fitle)
ﬁdum& (3. 19X lenrens, -1; ) |601 So. Brentwood Blvd., Clayton|/z-3e-C%

y PR
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEM TERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (51ate)
REMOVAL (Specify} '
Burial ec, 31,1963 b5t, Pa d St.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L L REG.

Ambruster Mortuary, 6633 Claytor Rd, /R ~307 )

- - (Licansed Embatmer’a Statemant on Reversa Side}
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MEDICAL CERTIFICATION

lol -t B IFT2,
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SHOULD READ

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

l hél:eby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer_hic

working under my personal supervision.

Student

Signature of Student Embaimer

P. Q. Address

" Note: -The above MUST BE SIGNED BY THE | LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitules grounds for revocation of hcense)
i If embalmed by @ STUDENT, he also_shall. ﬁgn*m his, OWN handwrmng lees
If this body is nof embaimed fact should bé so stated above, -

R




